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| CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE DR FRINT CLEARLY WiTH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE "GUIDEBOQK FOR CANDIDATE COMMITTEES.")

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTON IGFYPE OF REFORT:
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{Sed the Schédule of Reporting Dates to complete this section)

: (] mst [C] Third
SUM @ 1stbmﬁlir?§?rvf§n[n%v1 D Amended [] second [T Faurth
D 2nd Praliminary Primary D Short Form1
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NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 QRIGINAL AND 2 COPIES

3

{a) Candidate Name:

{b] Commities Name: ‘

() Matling Addrass:

E Praliminary General REPORTING PERIOD

{d} Phone {Bus) Final Election Period

Treasuret’s Supplemental

SECTION IN-SUMMARY OF RECEIPTS AND DISRURSEMENTS
{Camplete Section IV on the Back of this Ferm Before Complating This Sectian)

. COLUMN A COLUMN B
: ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE

Py

1. Cash on Hand at the Beginning of the Election Perlod... N.& ’ w zs

2. Cash on Hand at the Baginning of this Reporting Permd Sdﬂ l' qw. 2
3. Total Receipts fFrom Line fﬁ)mw o , vere | + 3* ] 3
4. Subtotal fAdd Lines 2 and 3 for Coluinn A and Lines 7 and 3 for Column B}i ........... . g ‘ . *
5, Total D;sbursements (not including Unlpaid Expenditures) {Fram Line 18),.cceerien.- | - | ] o ~ » * :
6. Cash on Hand at the Closing of this Reporting Perlod (Subtract Line 5 from Lina 4].... ] » ' N
7. Total'Lnans at the Clesing of this Repqrting PRIADD...cccivigiimeieriinn s s ’
8. Total Unpaid Experiditures at the Closing of this Reparting Period,......ccooeiiiiiinininses #
%. Debts Owed at the Closing of this Reporting Peried {Add Lines 7 and 8)... °

1o
ieit {Subtract Line 8 from Line EJ.D% N' m. “.

Treasurer Signature

1 Shoet Form Is chacked if the candidata | fing & Preliminary, Final or Supplamental Report end haes eggregace contribuCans and sggregate expendftures for the reperting parlod tataling 42,000 o [ess.
Short {orm reporting requires camplstion of enly Sactlon J, Ssctlon ), and Saction ) of this Pistlasure Report.
An Electian Pedcd Is the two-year parlad between paneral alection days if a candidats s sesking namination or electlon to a twp-yesr office and the four-year patlod batwean general election days if
& candidate 1s aeeking nomination or alactian to a four-year office.

Form CC-5 (Rev. 5/49)
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USE SEPARATE: 8CEI:EE!’I‘.E?S:L:O%NEE.A%?iXCATEGDHY BELOW . SrmTE ”F “AWAII
CAMPAIGN SPENDING COMMISSION

D INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE
COMMITTEES/POLITICAL PARTIES

[] CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

ND INFORMATION OR COPIES FROM THE REPGRTS SHALL BE SOLD DR USED BY ANY PERSON FOR THE PURPOSE OF SOUITITIKG CONTRBUTIONS OR FOR AnY COMMERTIAL PURPDSE
CAND!?%E AND CANDIDATE COMMITTEE NAME‘ S PAGE [ OF /
’
- ¥
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-
FOR AGGREGATES OF $1,000 OR MCRE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR CONTRIBUTION OR
DEPOSIT OR . NAME DF EMPLOYER FAIR MARKET VALUE
RECEIPT OF OF NON-MONETARY AGGREGATE
NON-MONETARY : CONTRIBUTION ELECTION PERIOD
CONTRIBUTION IF A DEPENDENT-MINOR, ENTER NAME OF PARENT OCCUPATICN THIS FERIOD TATAL 7O DATE

D NON-MQNETARY CONTRIBUTICN

3 * 1
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] NON-MQNETARY CONTRIBUTION .
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[] NON-MONETARY CONTRIBUTION ! . g |
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] NON-MONETARY CONTRIBUTION
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Form CC-5(A) (Rev. 5/99)

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS FERIOD (This Page}

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Only} (Transfer total
to the applicable Line Number of the Disclosure Report - R EE I I T3 11T ) TSP @ 6—

With the exception of leans and unpaid expenditures that are fargiven, non-monetary contributions must also be reported as an “Expenditure” on

Schedule B.




STATE OF NAWAIL

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

1l lb1- 1243y

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FAOM THE REPORTS SHALL BE SOLD QR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CA%A ﬁ AND CAN‘D§

TE COMMITTEE NAME:

PAGE

& Lom ” /

OF
/

DATE
OF
EXPENDITURE

M~ UTriends foe Stw

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCQDE OF
VENDOR DR SOURCE OF NON-MONETARY CONTRIBUTION

AMQUNT OF
EXPENDITURE QR
FAR MARKET VALUE
OF NON-MONETARY
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THtS PERICD
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NON-MCNETARY CONTRIBUTION
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(] NON-MCGNETARY CONTRIBUTION
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1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page)

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only} [Transfer total to Line Number 16 of the Disclosure Report)............... #
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Form CC-5(B) (Rev. 5/99)




STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

SCHEDULE C
PUBLIC FUNDS AND OTHER RECEIPTS

CANDIDATE COMMITTEE H h {D\ - ;7,{ 2 /0/
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1. SUBTOTAL OF PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD {This Page}... I’ﬂ- t&

2. TOTAL PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD {Last Page Only) (Tral t otal to Line Number

13 of the Disclosure Hepan)M’.{(gﬁ* Z
Form CC- 5(C) (Rev. 5/99)




STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE D

) ATTACH A COPY OF THE
EXECUTED LOAN DOCUMENT AT
THE TIME OF INITIAL DISCLOSURE

LOANS
CANDIDATE COMMITTEE

1/ lor- 31l e

NO INFORMATION OR COPIES FROM THE REFORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDAT%D CANDIDATE COMMITTEE NAME:

PFW\ SL-DW\-— “/’f@ﬂd’;‘ F':ﬂ(

PAGE

/ OF/

1 SLom ~

FULL NAME STREET ADDRESS, CITY, STATE AND ZIPCODE DOF LENDER
LOAN SOURCE

[0 canoioate
1 WEDIATE FARILY

[0 FINANCIAL IHSTIUTION

{/’ VA

,\OCLnS

/

NAME OF EMPLOYER AND OCCUPATION AMOUNT OF AMOUNT OF
LOAN AT NEW LCAN AMOUNT REPAID LDAN AT
SEGINNING DF AMOUNT OR FORGIVEN CLOSING OF
DATE OF LDAN PURPOSE OF LOAN THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
[ roRGIVEN

) caNpiGaTE
T WMMEDIATE FAMILY
[] FANANCIAL NSTITUTION

[ oTHen

/Qrcc 6p7L’«/ c»k

(] ForGIVEN

2 //'c,

e/

{J canpiDATE
] WAMECHATE FAMILY
[ FNANCIAL INSTITUTION

1 oTHen

[_] FoRGIVEN

O canpipate
T aAMEDIATE FAMILY
[ FeaNCIAL INSTITUTION

O otHer

[] roRGIVEN

(T canpiDaTE
{1 MAMEDIATE FAMILY
[} FINANCIAL INSTITUTION

] oTHER

[ ForGIVEN

1. SUBTOTAL [THIS PAOBY.. . etuuvirernrirransrameenuereememrimtantssenrne mreamiasams s eriiatsatest s ientrtrins

2. TOTAL NEW LOANS THIS PERIOD {Last Page Only) {Transfer total to Line Number 14 of
the DIiSCloSUIE REPOTT. ... et e iemreaeriot e reat et ia e e m e e b e bt e s r e e r e g e e e

3. TOTAL LOANS REPAID QR FORGIVEN THIS PERIOD {Last Page Only) (Transfer total to Line Number 17 of
the DiSCIOSUNE RBPOME. ...u.iiiiiiierevarsaeeeoteen e aeeematntr s ey ierne et e rams serarereres n b es s e e b e e ab bt s e b b e adnE s e s s e et s

4. TOTAL LOANS AT THE CLOSING OF THIS PERIOD iLast Page Only} {Transfer total to Line Number 7 of the Disclosure Report)....
Form CC-5(D) (Rev. 5/99)

If a loan is forgiven, the loan must also be reported as a “Non-Monetary Contribution” on Schedule A, The forgiven loan does not have to be reported

as an “Expenditure” on Schedule B.
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STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE E
UNPAID EXPENDITURES
CANDIDATE COMMITTEE

= ’ .

i o(-/?//3//0/

NOTE: EXPENDITURES ARE CONSIDERED MADE WHEN THE PRODUCT IS DELIVERED OR THE SERVICE 1S RENDERED IACCRUAL METHOD OF ACCOUNTING).

NO INFORMATION OR COPIES FROM THE REPORTS SHALL 8E SOLD OR USED BY ANY PERSON FOR THE PURPDSE QF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

)

CA@DATE AND CANDIDATE COMMITTEE NAME:

il PAGE OF /
Stom ~ reds o Sam Stoa™ ( _

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF VENDOR
DATE AMOUNT OF UNPAID NEW UNPAID AMOUNT OF UNPAID
OF EXPENDITURE AT EXPENDIITURE AMOUNT PAID EXPENDITURE AT
UNPAID BEGINNING OF AMOUNT OR FORGIVEN CLOSING OF
EXPENDITURE PURPDSE OF UNPAID EXPENDITURE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
[T] FORGIVEN
\ N J.
(7 y l.(/ [ ] FORGIVEN
\
[] FoRgtveN
[] roRGIVEN
[} FORGIVEN
1. SUBTOTAL {This PAE)....euuuairerunr s srerminrars s sor i rr s as st b s st s st rt e st
2. TOTAL NEW UNPAID EXPENDITURES TH!IS PERIOD (Last Page Only} {Transfer total to Line Sg 2
Number 20 of the Disclosure ROpOrY..........coomiiire i s s e
3. TOTAL UNPAID EXPENDITURES PAID OR FORGIVEN THIS PERIOD {Last Page Only) (Transfer total to Line i
Number 18 0f the DisCloSUrE RBPOTT). ... .octviriiiiiii ety e e oLt e e s e "Q

4. TOTAL UNPAID EXPENDITURES AT THE CLOSING OF THIS PERIOD {Last Page Only) {Transfer total to Line Number 8 of the
DSCIOSUTE REPOIL]...c.ueeuerersseerenrrassensessssenmsems e aaatiasas e oo b h b e e E LTS E L T
Form CC-5(F) {Rev. 5/99)

If an unpaid expenditure is forgiven, the unpaid expenditure must also be reported as a “Non-Manetary Contribution” on Schedule A. The forgiven
unpaid expenditure doas not have to be reported as an “Expenditure” on Schedule B.




calendar days through four calendar days prior to a primary,

®  suwormwan
CAMPAIGN SPENDING COMMISSION

LATE CONTRIBUTIONS REPORT
CANDIDATE COMMITTEE

later than 4:30 p.m., three calendar days prior to the election.

[-(0(~ /Z/%l %

The Late Contributions Report is to be used to report all contributions aggregating more than $500 that are received within the period of fifteen

special primary, general, or special general election. The report is required to be filed no

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Lonl . rprends Sfae Sm Scom”

DATE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPGQDE GF DONOR

NAME OF EMPLOYER

PURPOSE TO WHICH THE CONTRIBUTION WILL BE APPLIED

CCCUPATION

AMOUNT OF
CONTRIBUTICN

AGGREGATE
CONTRIBUTIGN

—
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Form CC-10




. @ STATE OF HAWAH @
CAMPAIGN SPENDING COMMISSION

ACQUISITION OF DURABLE ASSETS L/g / /()
CANDIDATE COMMITTEE ’7 / jlof- ( 4

NO INFORMATION OR COPIES FROM THE REPOATS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURFOSE OF SOLICITING CONTRIBUTIONS QR FOR ANY COMMERCIAL PURFOSE.

CANDIDATE AN NDIDATE COMMITTEE NAME: &
A Stem neds for St dom
ACQUISITION OF ASSETS

The purchase or lease of an asset must also be reported as an “Expenditure” on Scheduie B.

ACQUISITION COST QR
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE FAIR MARKET VALUE
ACQUISITION OF VENDOR OR DONOCR DESCRIPTION OF ASSET OF ASSET

No frssets Vorhas J [ewsed /g'iﬂb’ﬂ;{/

All Durable Assets must be reported until all assets have been sold or disposed of accordingly.
Form CC-%(a)




. STATE OF HAWALL
.I}M[PAIGN SPENDING COMMISSION ¢

DISPOSITION OF DURABLE ASSETS _ ?//3 /O /
CANDIDATE COMMITTEE Ml{op = (U5

MO INFORMATION OR COPIES FROM THE REFORTS SHALL BE SOLD OR USED 8Y ANY PERSDN FOR THE PURPQSE OF SOLICITING CONTRIBUTIONS GR FOR ANY COMMERCIAL PURPOSE.

CANDlDATE AND CANDIDATE CO ITTEE NAME —
/ . f
D ShoW| — “Frieals bor Spwr Som

DISPOSITION OF ASSETS

The sale of an asset must also be reported as an "Other Receipt” on Schedule C.

SALE PRICE OR FAIR
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIFCODE MARKET VALUE METHOD OF
DISPOSITION i OF ENTITY ACQUIRING THE ASSET DESCRIPTION OF ASSET OF ASSET DISPOSITION
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Form CC-9(b)




